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EMPLOYEE REPORT
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Office of Management
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No 1215-0188

Expires 11 30 2006

This report 1s mandatory under P L 86 257 as amended Failure to comply may result in cnminal prosecution fines or civil penalties as prowded by 29 U S € 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U [f%

2 Fiscal Year Covered From

m/m/@ Through @/ /

3 Name and address of persen filing

Name DE’I,' n

G Aurkard |

P O Box Bldg Room No if any I

—

sweel [TJF 15 W)._ChArrisen

cry [Hhilsde

|

Slate [_lL_

| 2P Cote+4 JoOL L 7]

4 Name file number and address of labor organization

name TTBEW Loca ] 9 f
Labor Orgamzation File Mumber

P O Box Building and Room Number ifany|

sweet [JF 15 ) Fvrisom oF |
oy [Hllside l
state [ /L | 2Pcode+4 |Los67 |

5 Position in labor organization
| By Ausiness

W/MW

|

Enter appropriate data below If duning the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specifled 1n the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent

6 Name and address of Employer {induding trade narme f any)

Name | _

Trade Name if any |

P O Box Bldg RoomNo ifany

7 a Nature of Interest, Transachon or Income

7b Amourt
Street | |
oty [ |
state |~ | 2PCode+a | ]
Signature

Signed W

15 Signature and venfication The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained In any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instruchions )

on @' rﬁfum_ Y

Date Telephone Number
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4415 W HARRISON ST
SUITE 330
LOCAL UNION No. 9 | | JSUmEs e
INTERNATIONAL BROTHERHOOCD OF ELECTRICAL WORKERS (708) 449 9000
AFL-CIO

FAX (708) 449 9001
G458

August 12, 2005

To Whom It May Concern

On December 14, 2004, my briefcase was madvertently left on the roof of my
vehicle when I left the office My briefcase which was lost contained my day

planner which also included my business expenditures Therefore, [ do not have
any records of the year 2004

I am aware of several transactions that would normally be reported on Form LM-
30, Section B, however because of the above circumstance I do not have the
details of the transactions and therefore unable to report information completely
and properly

John C Burkard
Assistant Business Manager

gt

SLOLHLEHEEEEEEALELONT
OFHICIAL SLAL
MARY BETH HEATON

gfz Notary Pubhe State of liinois
My Commission Expires 10721106
GEEELCECCEOBEGHEHENED )

faras



Name of Person Filing \J‘ Og UL £> u EM f/CL File Number U

. =

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represeats or 1s actively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwiss
dealing with your labor organization ar with a trust in which your labor organization is interested

—
8 Name and address of Business (including trade name 1if any} 9 Business deals wath
Name !/’Z/ﬁg SEAtes Llee Cont 25T I {__]
. <] a Labor Qrgnization
Trade Name If any 'ﬁ 2
1 b st
PO Box Bidg Room No if any ( . —l ]
. s E ¢ Employer
steet]| 29 S Fenic/ L i
ay | L4illrs e - 1

state | Z/_ . | 2iPcode+a

10 If§ b or 9 c is checked give trust or empioyer's name

Name {77,/ States E/J:C. Cont 755 |

111 a Nature of such dealing

'Mﬁﬁ( SHOAE Cpuirta e R s S,

Trade Name f any r . . . al )
- i
PO Box Bidg RoomNo dany |, 1 HI s ’
- A T o
Sweet| AU ™  Fencl/ Lo | ‘ = ——
115 Approxamate doliar vaiie of such deafing. f gggﬁ [ dad é! '
City fé/z A ,y ¢ t 1 I J 12 a Nature of interest held or jncome received
- e -

state [ 22 . , 1 2 coteva[ 2763 ||| ChAerstmns D-mmek T ,

v 4 & b

.
-

i

o 12b Amount. WMJ/ gﬂ I

o

C Recewed from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

14 a Nature of payment

13 a Nama and address of Employer or Labor Retations Consultant
{including trade name if any) . R

*

|

Name l )

Trade Name 1f any l

P O Box Bldg Reoom No if any [

BWJ_J.__J_I

Street |_
cty |
State |{ ~lzipcode + 4
14 b Amount of payment
13 b Is the Business an Employer D or Consultant D ?
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Name of Person Filing

File Number U

shin @Mﬂfad

B Held an interest in or denved iIncome or economic benefit with monetary vailue from a business (1) 1

substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or se’ling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust tn which your labor organization 1s interested

8 Name and address of Business {including trade name if any)

name[E0)d Bef g, W e Smi) e LA, ITR]

Trade Name If any | ]
P O Box Bidg RoomNo fany J 3 of B [T lab I
steet [ONE  (Tnsd wopelter DRIV gm0

City lfl\:c‘s&?o |

State i ELL_ __IZIPCoda+4|5@@OZ i

9 Busmess deals with

! B a Labor Organization

[T b Trust

I:_] ¢ Employer

10 [f9 b or 2 ¢ 1s checked give trust or employer's name

Name | << [3 s Loeinl © 7

Trade Name if any { ' I
PO Box Bldg RoomNo fany | & .3 &2 ‘ |
sweetl L6118  ady  ffmewgii sl  OhT |

oty | Al l/sid e ]
state [[1 L. Tl zrcowe+4 BB I8 5 ]

AN

11 a Nature of such dealing
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Mmeslied s pf  fugog Opgim J7al
_pm)! i m s s ‘;ﬁamﬁ 1
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11b Appraximate dallar value of such dealing [ E A2 K pipws A

12 a Nature of interest held or income receved
T T Kl

. ~ DA s
LuwiqLébM'* A b
.t "

[ et ! 3 -

™

Y
!lu L. .

=‘.d.!

12b Amount. FEad ™4 o0

C Received from any employer (other than an employer covered under paris A and B above)
or from any labaor relations consultant to an employer any payment of money or other thing of vaiue

13 a Name and address of Employer or Labor Relations Consultant
{including trade name 1f any}

Name [: - ) !

Trade Nama (f any [ l

P O Box Bldg RoomNo ifany [ﬁ l
Street] _ j
oty | ' |
lzPcodera| |

State |

14 a Nature of payment

H

or Consuiftant E] 7

13 b s the Business an Employer D

14 b Amount of payment
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Name of Persen Filing |L0£\’ N BU" V‘Ca, f—C( File Number U

B Held an interest in or denved income or economc benefit with monetary valus from a business (1) a
substantial part of which consists of buying from sefling or feasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents oris actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor ergamization or with a trust it which your labor organization 1s interested

8 Name and address of Business {includig frade name if any) 9 Business deals with

Name | (& s G, W @ St >0 #Cmﬁe,.i'f'&l
E a Labor Organization

Trade Name if any i !
D b Trust
P O Box Bldg RoomNo if any [ a ¥ leww i

sreet [ONE__Tnat tpetdeR DR, 3
oy [Lhiemse ' | |

state | L. L, 1 zPCode+4

[:} ¢ Employer

10 9 b or 9 ¢ is checked gwe trust or employer's name 11 a Nature of such dealing

Namo[F= (7 1~ 1ot L bels | ' 7 T LAwyer  Jhn b RepPrReSom s
~ memidrd 5 pof ! aBog ng;mt?a%;ﬁ

Trade Name If any I [ b . ) ]

e M?m.rt'ﬁmﬂn‘)j
PO Box Bidg RoomNo fany | & o3 €3 ! e :

5

fawtf%’ CH3Ps

j x v ra— o
street| &/77/% b, Aimyw gt 4 BeR |
11 b Approxamate dollar value of such dealing,

L et A i pones A

cty | o, J/siede n <) [12a Nature of mterest heid or income received

stete [T dzrooesfol52 1|l Spomwsea-d ' Dimer at

Gl mlectrient
AL, Session

T
-+

.

ConitreBre e
Reo

12 b Amount.

(Eol-_ 6o ool

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment

{including trade name 1f any)

Name | J

Trade Name f any f [

P O Box Bldg Room No if any | I

Street r l
oty [ - ]
State |_ | zZIP Code + 4 | l

14 b Amount of payment
13 b Is the Business an Employer [:l or Consultant [:] ?
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Name of Persan Filing L) ‘ é E ! l’kq, VC{ File Number U

o =

B Held an interest in or denved Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or1s actively seeking to represent or
(2} any part of which consists of buying from of seling or leasing drectly or indirectly to or otherwise
dealing with your labor organization or with a trust m which your labor orgahization 15 interested

8§ Name and address of Business (including trade name f any) ¢ Business deals with
Neme | oy et £ Fiteqepa )¥ |
- Ea Labor Orgamzation
Trade Name if any r ]
[T b Trest
P O Box Bldg RoomNo ifany f_ - f
" D ¢ Employer
street| T)4 a0 LBnl/ 17G Fn }

oy (L4 €77 N . i
State | 72 " lzPcode+4
-t

10 9b or9c s checked give trust or employer's name

MName [ Kobeasd £ /de?g: g tel

Trade Name f any ! 1 I

11 a Nature of such dealing

] U Tons &) FEENES
i

-

P O Box Bldg Room No fany L ‘ - l | ‘

Steetl 7/ vy,  Burleratar e - ,
~ 11b Approximate dollas value of such dealing AP B e 2Bl A /|

cty |/, 5@4’"’?:" . | 1412 2 Nature of mteres’ held or income recerved

sus [ZZ Y e s [ZZTITY || Chesstms - GoFT 13O

R 7o

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

14 a Nature of payment

13 a Name and address of Employer or Labor Relations Caensultant
{including trade name If any) q

Name {

o L

Trade Name if any [

P O Box Bldg Room No if any L l *
|

Street |
oy | ]
State i j 2IP Code + 4 I i

13 b Is the Business an Employer D or Cansultant D ?

14 b Amount of paymi nt

Cuera URA 20 (9001
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Name of Person Filing JO [/l n éﬁ‘(ﬂ 'IILQ//‘C(

Fie Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or i1s actively seeking to represent ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 18 interested

8 Name and address of Business (Including trade name 1f any)

Namel TED Dl.‘sﬂ h@.‘\“@ J
Trade Name if any {la v 4 Asser |

P O Box Bldg RoomNo if any [

]
steet| 333 W Wocker |
Gity [&}\waqe; |

state | |- ] 2P Code + 4

9 Business deals with

D a Labor Organization

E b Trust
D ¢ Employer

10 If8 b or 9 c is checked give trust or employer's name
Name | Lina@(Jémturc k. Penah & rEnSn Frecls

Trade Name f any l ]

PO Box Bldg RoomNo fany | |

Street | Q{Zﬁ_’ C2ndtari oy i ]

11 a Nature of such dealing

I;W.A’S’hﬂﬂﬂ Cmsuuldaect

11 b Approximate dollar value of such dealing

X ]

cty |Lgasieag -

state | YW T | ZP Code +4[48G 77 ]

12 a Nature of interest he ld or income receved

Dm ner 6 ’r',oﬂf*ﬁ Liste C[éaromuw
ﬂ/{éa’&l fjl{‘-w /'jftéé‘émﬂ’

12 b Amount

[ 3®es 1|

-

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name f any)

Name r J

14 a Nature of payment

Trade Name if any I
P O Box Bldg Room No if any L J
Street [ —_— —l
cty | i
state [ |zpcotesa [ 1
13 b 1s the Business an Employer D or Consultant [:] ? 14b Amount ofpayment j

Farm | M 30 (2003
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Name of Person Filing J@Ll n W

Ftle Number U

&

B Held an interest tn or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name[@_}‘gen_ﬂ:— Murf_e._ll J
Trade Name if any LZ; »’—U'ﬂ_llrfe:(] ' [am_éi Lny

PO Box Bidg RoomNo ifany |_ )
seet| B9 (5 5 Wo (€ 24— 1
ay (A estelesfer ]
State | 1{ | 2P Gode + 4 [ Loy S |

9 Business deals with

D a Labor Organization

EX b Trust
D ¢ Employer

10 {9 b or 9 ¢ 1s checked give trust or employer's name

Name ([ v € c] epromnce Wﬁm/ |
Trade Name If any ../-FT_CTVI. I@m Oﬁg |
P O Box Bldg RoomNo if any L ]

Street[ @{Zg C@n“LMVIOV\ IOV I

oy |/ Ans ng |
State m { I ZIP Code + 4

11 a Nature of such dealing

c Lw b ws Luww(r\

11 b Approxamate doltar value of such dealing

12 a Nature of interest held or income received

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{incdluding trade name If any)

Name [ |

Trade Name If any f J

P O Box Bldg Room No If any 1 T w-= N ]

14 a Nature of payment

Street| L J
Oty | - ) ]
state | | ztPcode+4 [ |
— 14 b Amount of payment —— ————
13 b Is the Business an Employer :I or Consultant E_-l ? |
—_— e i
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